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P  R  E  F  A  C  E. 


The  department  of  dermatology  differs  from  all  other 
branches  of  medical  science  in  the  fact  that  its  successful  study 
requires,  above  all  things,  the  experienced  and  practised  eye.  No 
verbal  description  of  a  cutaneous  disorder,  however  accurate  or 
however  vivid,  is  sufficient  to  enable  the  student  to  recognise  it  at 
first  sight.  For  those  therefore  whose  opportunities  of  clinical 
study  have  been  limited,  atlases  have  always  been  regarded  in  the 
highest  degree  helpful.  For  the  present  work  no  claim  is  put 
forward  that  it  is,  so  far  as  concerns  the  clinical  appearances, 
superior  to  many  of  its  predecessors,  except  perhaps  in  the  matter 
of  such  distinction  as  may  be  conferred  by  the  skill  of  the  artist 
and  improved  methods  of  reproduction. 

The  feature  in  the  present  atlas  upon  which  I  venture  to  lay 
stress  is  the  presentation,  for  the  first  time,  of  the  microscopical 
changes  side  by  side  with  those  which  may  be  seen  by  the  naked 
eye.  The  importance  of  the  microscope  in  dermatology  is  now 
recognised  as  paramount.  No  diagnosis  of  a  cutaneous  disorder 
is  complete  without  histological  confirmation,  and  there  can  be  no 
true  appreciation  of  the  pathological  changes  unless  their  minute 
workings  can  be  realised.  In  the  following  pages  the  microscopi¬ 
cal  appearances  in  each  disease  are  shown  side  by  side  with  the 
clinical.  Each  illustration  reproduces  the  photograph  of  an 
actual  patient,  and  its  accompanying  section,  taken  from  the  same 
patient,  shows  in  each  case  the  changes  present  in  the  most 
typical  portion  of  the  eruption. 

In  the  letterpress,  verbal  description  has  purposely  been 
reduced  to  a  minimum.  My  object  has  been  to  let  the  plates  speak 
for  themselves,  and  to  write  only  so  much  as  would  help  to 
elucidate  the  special  points  which  each  presents.  I  trust  the 
explanations  will  not  be  thought  too  meagre. 
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I  feel  that  such  worth  as  the  atlas  may  possess  is  due  very 
largely  to  Mr.  Colhoun,  the  Histologist  to  St.  John’s  Hospital, 
who  has  not  only  taken  the  photographs  and  made  the  sections, 
but  who  is  responsible  also  for  the  accuracy  and  great  artistic  merit 
of  their  presentment.  I  am  glad  of  this  opportunity  of  recording 
my  grateful  appreciation  of  his  industry  and  my  admiration  for 
his  skill. 

I  am  indebted  to  many  friends  for  material  assistance  in  the 
preparation  of  the  work,  more  especially  to  my  friend  Dr.  Brim- 
acombe,  and  to  many  more,  too  numerous  to  specify,  for  valuable 
advice  and  counsel,  to  all  of  whom  I  desire  to  express  my  best 
thanks. 

MORGAN  DOCKRELL. 

9,  Cavendish  Square ,  IV. 

December ,  1904. 
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GENERAL  REMARKS. 

Clinical. 

In  dermatology,  as  in  other  departments  of  medical  science, 
familiarity  with  the  normal  is  essential  to  the  appreciation  of  the 
abnormal.  Several  plates  have  therefore  been  devoted  to  sections 
through  the  healthy  skin  as  it  appears  in  various  parts  of  the  body. 

To  the  naked  eye  the  surface  of  the  integument  should  appear 
smooth  and  clear,  uniform  in  colour  and  covered  with  very  fine 
down  hairs  (lanugo  hairs).  It  should  be  soft  and  pliable  to  the 
touch,  neither  too  dry  nor  too  greasy  and  of  medium  thickness. 
These  points  vary  in  degree  in  different  people  ;  it  is  experience 
alone  which  enables  the  observer  to  say  where  the  normal  ends 
and  the  abnormal  begins. 

The  skin  has  appendages  known  as  hair  and  nails.  The 
normal  hair  is  bright  and  glossy  in  appearance,  adhering  firmly  to 
the  scalp,  growing  rapidly  and  shedding  moderately.  Each 
individual  hair  is  smooth  on  the  surface,  not  fissured  and,  if  uncut, 
should  be  pointed  at  the  end. 

The  normal  nail  is  bright  and  polished,  growing  uniformly 
and  strongly.  It  should  be  free  from  decided  ridges,  either 
longitudinal  or  transverse. 

Microscopical. 

Normal  skin  may  be  divided  into  : 

1.  Epidermis. 

2.  Cutis. 

3.  Subcutis. 

The  Epidermis  is  conveniently  subdivided  into  the  following 
layers  : 

1.  Stratum  Corneum. 

2.  Stratum  Lucidum. 

3.  Stratum  Granulosum. 

4.  Stratum  Mucosum. 

5.  Stratum  Papillarium. 
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The  Stratum  Corneum  or  Horny  Layer ,  is  the  most  super¬ 
ficial  layer  of  the  epidermis.  It  is  composed  of  a  series  of 
strata  of  flattened  polygonal  epithelial  cells  with  shrivelled  nuclei. 
There  is  no  pigmentation.  Some  fatty  material  is  present  in  the 
cells.  The  sweat  pores  are  seen  passing  to  the  surface. 

The  Stratum  Lucidum  is  composed  of  several  rows  of  bright 
epithelial  cells. 

The  Stratum  Granulosum  is  made  up  of  three  or  four  rows  of 
round  granular  epithelial  cells.  These  consist  of  Kerato-hyaline 
which  are  necessary  to  the  cornification  of  the  horny  layer  of  the 
skin  and  nails.  According  to  Unna,  the  characteristic  colour  of 
the  skin  is  due  to  this  layer. 

The  Stratum  Mucosum  consists  of  masses  of  protoplasm  and 
is  composed  of  flattened  polyhedral  nucleated  cells.  These  cells 
are  provided  neither  with  blood  nor  lymph  vessels,  but  are 
abundantly  supplied  with  nerves.  Between  the  cells  are  channels 
along  which  nourishing  fluids  are  conveyed  from  cell  to  cell. 
These  cells  are  connected  to  one  another  by  fine  threads  thus 
giving  rise  to  the  name  “  prickle  cell  layer." 

The  Stratum  Papitlarium  separates  the  Mucosum  from  the 
cutis.  It  is  composed  of  a  layer  of  pigmented  columnar  cells 
placed  at  right  angles  to  the  cutis.  Karyokinesis  is  best  seen  here 
in  certain  conditions. 

The  Cutis  is  composed  of  dense  bundles  of  connective  and 
elastic  tissues  which  enclose  in  their  meshes,  blood-vessels,  nerves, 
nerve  endings,  lymphatics,  muscles,  hairs  and  hair  follicles.  The 
sweat  glands  (also  known  as  coil  glands)  and  the  sebaceous 
glands  are  situated  in  the  cutis.  In  the  substance  surrounding 
the  hair  follicles  and  the  capsules  surrounding  the  sweat  glands 
and  their  ducts  connective  tissue  predominates. 

In  the  more  superficial  part  of  the  cutis  are  situated  a  number 
of  finger-like  prolongations,  most  numerous  where  the  sense  of 
touch  is  most  delicate,  which  are  called  papillae.  They  are  of  two 
kinds,  vascular  and  nervous.  The  former  are  the  more  numerous 
and  contain  several  loops  of  arterioles  and  capillaries  together  with 
some  nerve  endings.  The  latter  are  composed  chiefly  of  nervous 
material  in  the  form  of  touch  corpuscles,  but  minute  blood-vessels 
are  also  present.  Owing  to  the  pressure  upwards  of  the  papillae 
and  the  pressure  downwards  of  the  stratum  mucosum  of  the 
epidermis,  the  papillae  become  separated  the  one  from  the  other, 
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the  separating  areas  thus  formed  being  known  as  interpapillary 
cones.  These  cones  therefore  consist  of  prolongations  downwards 
of  the  two  lower  layers  of  the  epidermis,  that  is,  of  stratum 
mucosum,  surrounded  by  the  columnar  cells  of  the  stratum 
papillarium. 

These  papillae  of  the  cutis,  with  their  interpapillary  cones  are 
of  the  utmost  importance  both  physiologically  and  pathologically. 
Within  normal  limits  they  may  vary  considerably  in  size  and 
shape,  occurring  now  in  lines,  and  again,  in  concentric  whorls. 
The  Vascular  papillae  are  responsible  for  the  nourishment  of  the 
epidermis  and  for  the  cooling  of  the  blood,  and  the  nerve  papillae 
for  the  sensibility  of  the  integument. 

The  Subcutis  has  no  special  features  by  which  it  is  distin¬ 
guished  from  ordinary  subcutaneous  tissue. 

The  first  three  plates  are  devoted  to  normal  skin,  and  it  is 
necessary  for  the  student  to  understand  thoroughly  the  modified 
appearances  in  several  parts.  Plate  IV.  affords  an  opportunity  of 
studying  the  different  forms  of  cells  found  in  the  diseases  of  the 
skin. 
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PLATE  I. 


NORMAL  SKIN. 


Zeiss  A.  Ocular  I. 
Stained  with  hamatein. 


A. 


(face).  B.  (head). 

1.  Stratum  Corneum. 

2.  Stratum  Granulosum. 

3.  Stratum  Mucosum. 

4.  Stratum  Papillae. 

5.  Hair  follicle. 

6.  Sweat  duct. 

7.  Section  of  hair. 

8.  Capillaries. 

9.  Muscle  of  hair  (Arrector-pili). 

10.  Fat  layer. 

1  j  .  Small  artery. 

1 2.  Sweat  gland. 

13.  Hair  papilla  and  capillary. 

14.  Sebaceous  gland. 

15.  Sebaceous  duct. 

16.  Connective  tissue  cell. 

17.  Mast  cell. 
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NORMAL  SKIN. 


ZeissA.  Ocular  I. 

Stained  hamatein. 

C.  (palm  of  hand). 

1.  Sweat  duct  passing  through  epidermis. 

2.  Sweat  duct  (channel). 

3.  Sweat  gland  (coil  gland). 

4.  Fat  cells. 

D.  (same  section  seen  under  higher  power). 
Zeiss  D.  Ocular  I. 

1.  Stratum  Corneum. 

2.  Stratum  Lucidum. 

3.  Stratum  Granulosum. 

4.  Stratum  Mucosum. 

5.  Stratum  Papillarium. 

6  7.  Capillaries  in  papillae. 
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PLATE  III. 


ELASTIC  TISSUE. 


Zeiss  A.  Ocular  I. 

Stained  hamatein  and  acid  orcein. 

A.  (from  face  of  young  subject): 

1.  Fine  elastic  tissue  bundles  passing  from  cutis  into  columnar 

or  papillary  layer. 

2.  Transverse  section  of  small  artery  showing  elastic  tissue  in 

each  of  the  three  arterial  coats. 

3.  Elastic  membrane  of  coil  gland  and  duct. 

4.  Fat  lobules  surrounded  by  elastic  tissue. 

B.  (from  face  of  senile  subject) : 

1.  Shrinking  of  elastic  tissue. 
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PLATE  IV. 


CELLS. 


Fig.  I.  From  Lupus  Vulgaris. 

Leitz  \f\-2  oil  immersion.  Ocular  I. 

Stained  polychrome  methylene  blue  (after  Unna.) 

1.  Mono-nuclear  leucocyte  in  vessel. 

2.  Poly-nuclear  leucocyte  in  vessel. 

3.  Lymphocyte. 

4.  Three  giant  cells. 

5.  Deeply  stained  round  cells. 

6.  Plasma  cells. 

7.  Poly-nuclear  leucocyte  in  tissue. 

8.  Round  mast  cell. 

9.  Connective  tissue  cell. 

10.  Spindle-shaped  mast  cell. 

11.  Endothelium  of  vessel. 

Fig  II.  From  Urticaria  Pigmentosa. 

1.  Mast  cell  with  granulated  protoplasm. 

2.  Connective  tissue  cell. 

3.  Endothelium  of  vessel. 

4.  Poly-nuclear  leucocyte  in  vessel. 

5.  Round  cell. 

Fig.  III.  Herpes  Zoster. 

Zeiss  D.  Ocular  I. 

Stained  with  hamatein  and  neutral  orcein. 

Shows  epithelial  degeneration  in  vesicle  of  Herpes  Zoster. 

1.  Balloon  cell  after  Unna  with  divided  nucleus  and  vacuolation. 

2.  P'ibrin  in  vesicle. 

3.  Epithelial  cell  with  two  nuclei. 

4.  Lymphocyte. 

5.  Leucocyte. 

6.  Normal  epithelial  cell  (Stratum  Mucosum.) 
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ECZEMA. 


GENERAL  REMARKS. 
Clinical. 

There  are  three  primary  varieties  : 


Erythematous, 
Vesicular, 
Papular ; 


and  three  secondary : 


Squamosum, 

Rubrum, 

Rimosum. 


There  are  six  cardinal  symptoms  : 


Redness, 

Itching, 

Infiltration, 


Exudation, 

Crusting  or  scaling, 
Fissuring  of  the  skin  ; 


and  three  stages  : 

o 


Acute,  Subacute  and  Chronic. 


These  stages  are  roughly  recognized  by  the  following  facts. 
The  primary  lesions  predominate  in  the  Acute  stage,  viz.,  macules, 
papules  or  vesicles.  In  the  Subacute  stage,  crusts,  scales  and 
fissures  are  found  side  by  side  with  macules,  papules  and  vesicles. 
In  the  Chronic  stage  the  secondary  lesions,  the  crusts,  scales  and 
fissures  are  found  greatly  to  predominate.  Papular  eczema  is 
really  the  vesicular  variety  with  a  dense  horny  layer,  and  if  the 
papules  are  not  unduly  scratched,  the  eczema  remains  dry. 

The  Squamous  form  is  the  result  of  repair,  and  is  recog¬ 
nized  by  the  shedding  of  small  scales  from  a  reddened  surface. 

Pustular  eczema  does  not  exist  per  se ;  it  is  simply  an  acci¬ 
dental  inoculation  of  an  eczematous  surface  by  staphylococci,  and 
has  therefore  no  claim  to  be  included  as  a  variety. 


Microscopical. 


The  chief  changes  take  place  in  the  epidermis  ;  it  is  swollen, 
and  the  lymph  spaces  are  widened.  Vesicles  are  present  con¬ 
taining  fibro-serum.  These  enlarge  and  ultimately  break  on  the 
surface  of  the  skin  to  form  the  characteristic  crusts  composed 
of  coagulated  albumen  and  epidermic  cells.  These  crusts  are 
frequently  invaded  with  staphylococci,  and  owing  to  the  contrac¬ 
tion  of  the  coagulum,  the  cocci  become  herded  together  into 
groups,  a  fact  which  was  at  one  time  erroneously  interpreted  as 
showing  that  eczema  was  a  parasitic  disease.  The  formation  of 
vesicles  is  well  seen  in  the  stratum  mucosum. 
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ECZEMA  ERYTHEMATOSUM. 

Clinical. 

The  points  to  be  noticed  here  are  : 

1.  Redness  of  surface. 

2.  Infiltration  which  produces  the  thickness  of  skin. 

3.  General  puffiness  of  skin  round  the  eye. 

4.  The  ordinary  markings  of  the  skin  becoming  more  emphasised. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Atrophy  of  Stratum  Granulosum. 

2.  Slight  hypertrophy  of  horny  layer  with  a  few  leucocytes. 

3.  CEdematous  tissue  between  papillae. 

4.  Slightly  swollen  Stratum  Mucosum. 

5.  Infiltration  around  vessels.  (Round  cells  and  leucocytes). 

6.  Dilatation  of  sweat  gland. 

7.  Increase  of  spindle-shaped  connective  tissue  cells. 
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PLATE  VI. 


ECZEMA  VESICULOSUM. 

Clinical. 

In  this  plate  may  be  seen  : 

1.  Groups  of  minute  vesicles  on  the  inside  of  thigh,  gradually  becoming 
red  from  the  dilatation  of  vessels  underneath. 

2.  On  the  upper  and  inside  of  leg  is  seen  a  large  patch  where  vesicles 
have  coalesced. 

3.  Leeting  having  taken  place,  the  crusts  are  observed  on  the  under 
surface  of  thigh.  When  crusts  are  dark  they  generally  contain  cocci. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Vesicle  containing  fibrin,  serum  and  leucocytes. 

2.  Dilatation  of  vessels  below  vesicle. 

3.  Coagulated  albumen  in  vesicle. 

4.  Staphylococci. 

5.  Dilatation  of  sweat  gland  with  swollen  epithelial  cells. 

6.  Infiltration  around  vessels. 


PLATE  VI 


•5 


PLATE  VII. 


ECZEMA  RIMOSUM. 


Clinical. 

This  stage  arises  as  the  result  of  the  movement  of  palm  and  fingers 
during  the  acute  stage.  Observe  the  following  : 

1.  Large  fissures  in  the  palm. 

2.  Smaller  cracks  on  the  fingers. 

3.  Ragged  appearance  of  skin  on  fingers  due  to  the  hypertrophied 
horny  cells  surrounding  the  fissures. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  gentian  violet. 

1.  Hypertrophy  of  fiat  horny  cells. 

2.  Staphylococci  in  coagulated  albumen. 

3.  Fissure  filled  out  with  coagulated  albumen. 

4.  Dilatation  of  vessels. 

5.  Increase  of  connective  tissue  cells. 

6.  Great  swelling  of  epithelial  cells. 

7.  Great  infiltration  of  leucocytes  and  round  cells  in  cutis  beneath 

fissure. 


PLATE  VII. 


PLATE  VIII. 


ECZEMA  RUBRU  M. 

Clinical. 

Here  is  depicted  the  red,  raw  leeting  surface  which  constitutes  the 
worst  variety  of  eczema.  It  is  due  to  complete  denudation  of  the  super¬ 
ficial  layers  of  the  epidermis.  The  condition  will  be  readily  appreciated  on 
examining  the  microscopic  section. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Flat  horny  cells  containing  leucocytes. 

2.  Vesicle  in  Stratum  Mucosum. 

3.  Capillary  full  of  leucocytes. 

4.  Infiltration  around  vessel. 

5.  Dilatation  of  vessel. 


PLATE  VIII 


PLATE  IX. 


SEBORRHOEIC  DERMATITIS  AND 

PSORIASIS. 


GENERA  L  REM  A  R  KS. 

Although  it  is  not  usual  to  associate  these  two  diseases  there 
seems  to  be  sufficient  connection  between  them  to  warrant  such  a 
procedure.  The  two  are  often  present  in  the  same  patient  at  the 
same  time,  and  a  seborrhoeic  dermatitis  will  often  develop  into  a 
true  psoriasis.  Both  are  characterised  by  an  excessive  secretion  of 
fatty  material  and,  microscopically,  the  changes  involving  the 
sebaceous  and  coil  glands  seem  to  be  identical. 


SEBORRHOEIC  DERMATITIS. 


Clinical. 

This  plate  represents  a  typical  example  of  a  fully  developed  attack. 
There  may  be  observed  : 

1.  A  papule  with  a  greasy  crust  on  it.  In  this  case  the  papule  happens 
to  be  small,  but  it  is  often  very  large,  especially  when  occupying  a  locality 
where  the  sebaceous  glands  are  numerous  and  open  directly  on  the  skin. 

2.  A  ringed  condition  made  up  of  a  number  of  papules,  at  this  stage 
still  lacking  the  inflammation  between  the  papules  which  goes  to  the  forma¬ 
tion  of  a  complete  ring,  such  as  that  seen  lower  down  in  the  plate. 

3.  The  general  brick  red  colour  of  the  eruption,  the  redness  varying 
according  to  the  amount  of  greasy  crusting  of  the  skin.  In  anaemic  persons, 
if  very  greasy,  the  eruption  tends  to  assume  a  salmon  colour. 

M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Atrophy  of  Stratum  Granulosum. 

2.  Hypertrophy  and  flattening  of  horny  layer. 

3.  Atrophy  of  hair  follicle. 

4.  Atrophy  of  sebaceous  gland. 

5.  Dilatation  of  coil  gland  with  swollen  epithelium. 

6.  Infiltration  of  round  cells  and  leucocytes  around  vessels. 
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PLATE  X 


PSORIASIS. 

In  this  plate  the  extensive  gyrate  lines  and  rings  show  the  disease  to  be 
one  of  long  standing,  while  the  appearance  of  new  lesions  indicate  its 
activity. 

1.  The  initial  lesion  of  psoriasis,  namely  a  papule,  presents  at  first  a 
red  appearance.  Later  on  it  assumes  the  characteristic  silvery  appearance 
due  to  the  piling  up  of  the  scales  of  the  hypertrophied  horny  layer. 

2.  The  papule  when  the  scales  have  been  removed,  shows  a  minute 
bleeding  point  indicative  of  the  dilated  blood  vessel  underneath. 

3.  A  psoriatic  plaque  gradually  clearing  in  the  centre  to  form  a  ring. 

4.  A  complete  ring  showing  well  marked  infiltration  and  dense  scaly 
hardness.  At  the  lower  end,  another  ring  has  evidently  come  in  contact 
with  the  first  and  has  become  absorbed  at  most  of  the  points  of  contact. 

5.  Note  the  moth-like  appearance  of  the  eruption  between  the  chest 
wall  and  the  right  arm. 


PLATE  X 


PLATE  XI 


PSORIASIS. 


This  plate  illustrates  : 

Clinical \ 

1.  The  initial  papule  with  its  silvery  scale. 

2.  A  large  plaque  with  well-marked  striae,  supposed  by  some  to  be 
pathognomonic  of  lichen,  but  in  reality  always  present  where  there  is 
extensive  inflammation  involving;  great  thickness  of  the  skin. 

o  o 

3.  Over  the  elbows  may  be  observed  the  eruption,  it  being  more 
commonly  found  there  and  on  the  knees  in  old  cases  than  in  any  other 
part  of  the  body. 

M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Notice  specially  the  hypertrophied  horny  layer  giving  the  silver-like 
scales,  also  the  dilated  blood  vessels  accounting  for  the  bleeding  points, 
and  lastly  the  atrophy  of  the  sebaceous  glands. 

1.  Hypertrophy  of  horny  layer  made  of  flat  horny  cells,  and  between 
the  cells  a  collection  of  dry  leucocytes. 

2.  Dilated  papillary  blood  vessels. 

3.  Hair  follicle  blocked  up  with  horny  layer. 

4.  Atrophy  of  Stratum  Granulosum. 

5.  Swollen  connective  tissue  bundles. 

6.  Swelling  of  epithelium  of  coil  gland. 

7.  Atrophy  of  sebaceous  gland. 

8.  Dilated  blood  vessels  surrounded  by  infiltration  of  round  cells  and 
leucocytes. 


V  / 


PLATE  XI 


5 


8 


6 


PITYRIASIS  RUBRA  PILARIS. 


GENERAL  REMARKS. 

Clinical. 

From  the  fact  that  it  has  undoubtedly  been  mistaken  for  one 
of  the  stages  of  Lichen,  this  condition  presents  features  of  con¬ 
siderable  clinical  interest.  It  is  an  inflammatory  disease  which 
appears  in  two  varieties,  benign  and  malignant.  In  each  variety 
a  large  number  of  papules  are  present,  which  are  of  two  sorts,  viz., 
Conical  papules,  involving  the  hair  follicles,  which  may  be  recog¬ 
nised  by  a  black  point  where  the  hair  has  broken  off  short,  and 
round  papules  which  occur  independently  of  the  hair  follicles. 
The  skin  is  dry,  tense  and  harsh.  There  is  marked  scaling  of  the 
scalp,  palms  of  the  hands  and  soles  of  the  feet.  In  the  malignant 
variety  there  is  high  temperature  and  grave  constitutional  dis¬ 
turbance. 


Microscopical. 

This  is  the  disease  which,  being  confused  with  Lichen,  gave 
rise  to  the  theory  that  the  latter  started  primarily  in  the  hair 
follicles  and  sweat  glands.  It  is  therefore  interesting  to  note  the 
differences  in  the  microscopic  appearance  in  the  two  diseases. 
A  comparison  with  the  plates  on  Lichen  will  show  that  in  Pity¬ 
riasis  the  hair  follicle  is  from  the  very  first  involved,  while  in 
Lichen  the  hair  follicle  does  not  become  engaged  until  the  disease 
has  passed  from  the  first  to  the  well  marked  second  stage.  More¬ 
over,  in  Pityriasis  Rubra  Pilaris  the  hair  follicle  is  filled  out  with 
horny  layer,  in  Lichen  with  hyaline  material. 


PLATE  XII. 


PITYRIASIS  RUBRA  PILARIS. 


Clinical. 

The  illustration  is  taken  from  a  malignant  case  ol  this  disease.  The 
following  points  are  to  be  observed  : 

1.  The  general  redness  and  harshness  of  the  skin. 

2.  Conical  papules  distributed  all  over  the  body,  especially  well  marked 
over  the  abdomen.  Some  of  them  present  broken  hairs  protruding  from 
the  surface,  while  others  are  seen  to  be  quite  independent  of  the  hair 
follicles. 

3.  General  harshness  of  the  skin. 

4.  Scaliness  over  the  knees,  not  of  a  psoriatic  or  a  seborrhoeic 
character,  but  of  dermatitis  exfoliativa  type. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

This  section  is  taken  from  a  case  of  the  benign  variety  in  order  to  show 
the  early  stage  of  the  disease  for  comparison  with  the  first  stages  of  lichen. 

1.  Stratum  Granulosum  slightly  hypertrophied. 

2.  Hypertrophy  of  horny  layer  over  papule. 

3  Flattening  of  epithelial  cells. 

4.  Infiltration  into  cutis  under  papule. 

5.  Lumen  of  sweat  duct  slightly  dilated. 

6.  Dilatation  of  hair  follicle  and  blocking  up  with  horny  layer. 

7.  Infiltration  around  blood  vessels  together  with  a  slight  peri-folliculitis. 

8.  Dilatation  of  coil  Hand. 

o 


PLATE  XII 


LICHEN. 


GENERAL  REMARKS. 

Clinical. 

Lichen  is  divided  into  four  stages  : 

1.  Acuminate. 

2.  Planus. 

3.  Hypertrophic. 

4.  Verrucose. 

After  the  first  stage  each  is  a  further  development  of  the 
previous  one,  and  indicates  a  more  developed  type  of  the  disease. 
Lichen  is  an  inflammatory  disease  ushered  in  by  an  eruption  of  red 
conical  papules  varying  in  size  from  a  pin’s  head  to  that  of  a  split 
pea.  These  may  develop  into  flat  irregular  waxy  papules,  either 
remaining  discrete,  becoming  confluent,  or  arranged  in  rings  ; 
ultimately  amalgamating  to  form  lilac-tinted  patches,  either  hyper¬ 
trophic,  or  in  the  severest  form,  warty. 


Microscopical. 

The  diagnostic  signs  are  : 

1.  The  hyaline  condition  of  the  epithelial  cells. 

2.  The  infiltration  consisting  of  small  pointed,  deeply  stained 
cells  seen  under  papules. 

3.  The  dissociation  of  the  papules  both  from  the  hair  follicles 
and  from  the  openings  of  the  sweat  ducts  on  the  skin. 

In  the  more  developed  type  of  the  planus  stage,  the  hair 
follicles  and  sweat  glands  become  markedly  involved,  and  they 
are  then  filled  out  with  hyaline  material. 


PLATE  XIII. 


LICHEN  ACUMINATUS  AND  PLANUS. 


Clinical. 

In  this  plate'  both  the  early  stages  are  represented,  but  it  is  well  to 
remember  that  the  disease  may  never  pass  beyond  the  first  stage. 

1.  A  fully  developed  soft  Acuminate  papule  about  the  size  of  a  pin’s 
head,  bright  red  in  colour,  with  a  thin  scale  on  top,  and  itching  intensely. 

2.  Represents  several  papules  together,  but  each  preserves  its  identity. 

3.  A  planus  papule,  slightly  irregular  in  shape,  gradually  passing  from 
dark  red  to  a  waxy  appearance,  not  yet  umbilicated  but  already  giving- 
evidence  of  hardness. 

4.  Indicates  a  striking  horse-shoe  appearance  often  seen  in  this  con¬ 
dition,  composed  of  a  series  of  papules.  At  each  end  is  a  well  developed 
planus  papule,  hard,  umbilicated  and  waxy  in  appearance. 

5.  Shows  a  small  lichen  plaque. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

In  this  section  a  concavity  on  the  surface  corresponds  to  the  umbilication 
as  seen  in  the  clinical  appearance,  and  is  due  entirely  to  the  contraction  of 
the  hyaline  epithelium. 

1.  Acuminate  papule. 

2.  Planus  papule. 

3.  Round  swollen  papillae. 

4.  Clear  hyaline  epithelial  cells  (fiat  and  large). 

5.  Infiltration  of  small  pointed  cells. 

6.  Lumen  of  sweat  gland  increased  and  epithelial  cells  swollen. 


1  *  f 
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PLATE  XIV. 


L  I  C  H  E  N  H  Y  P  ERTROPHICU  S. 


Clinical. 

Lichen  Hypertrophicus  is  a  further  stage  of  Lichen  Planus.  The 
disease  is  limited  in  area  and  is  due  to  some  central  or  peripheral  irritation. 
Varicose  veins  play  an  important  part  in  its  localisation,  and  this  association 
doubtless  accounts  for  its  occurring  most  commonly  on  the  lower  limbs.  The 
plate  shows  a  hard,  hypertrophied  patch,  of  lilac  colour,  studded  with  pearly 
looking  nodules.  The  nodules  are  composed  of  dense  hyaline  material. 
The  whole  area  is  very  irritable  and  itches  constantly  and  severely. 

M  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

As  the  disease  develops,  the  hair  follicles  and  sweat  glands  become 
involved.  This  is  well  seen  here.  Note  also  the  hypertrophy  of  the  cells 
of  the  Stratum  Granulosum  and  the  increase  in  their  number,  the  enlarge¬ 
ment  of  the  lymph  spaces  owing  to  the  contraction  of  the  hyaline  material, 
and  the  uniform  appearance  of  the  infiltration  extending  deeply  into  the 
cutis. 

1.  Hair  follicle  filled  out  with  hyaline  horny  layers. 

2.  Hypertrophy  of  Stratum  Granulosum. 

3.  Hair  follicle  dilated  and  blocked  up  with  hyaline  horny  layers. 

4.  Hyaline  pearls  (degenerated  epithelial  cells). 

5.  Sweat  follicles  blocked  with  hyaline  horny  layer. 

6.  Shows  contraction  of  epidermis  from  cutis. 

7.  Infiltration  in  cutis  and  lymph  spaces. 

8.  Sweat  gland  filled  with  hyaline  material. 


PLATE  XIV. 
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PLATE  XV. 


LICHEN  VERRUCOSUS. 


Clinical. 

The  existence  of  this  stage  has  been  denied  by  some  while  its  features 
have  been  inadequately  or  incorrectly  described  by  others.  It  undoubtedly 
is  the  highest  type  of  lichen.  The  illustration  shows  a  dense,  hard,  infil¬ 
trated,  lilac  tinted  mass  presenting  numerous  greyish  white  lines  on  its 
surface,  some  of  which  seem  to  resemble  deep  cracks.  The  itching  is 
excessive. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

A  careful  study  of  the  appearances  as  set  forth  in  the  section  taken  with 
some  difficulty  from  this  patient  will  explain  all  the  clinical  appearances. 
Everything  points  to  a  higher  type  of  development  warranting  a  separate 
stage  from  the  Hypertrophic. 

1.  Width  of  hair  follicle  blocked  up  with  hyaline  and  horny  layers. 

2.  Sweat  follicles  filled  with  hyaline  horny  layers. 

3.  Large  hyaline  pearls. 

4.  Cell  of  stratum  granulosum  greatly  enlarged. 

5.  Infiltration  in  cutis. 

6.  Sweat  gland  filled  out  with  hyaline  material. 

7.  W  ideness  of  vessels  and  swollen  endothelium. 
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PLATE  XVI 


COCCI  AND  BACILLI. 


Leitz  i  12  oil  immersion.  Ocular  I. 

Stained,  G. H.M.N.O.,  Carmine  and  gentian  violet. 

K.L.,  Carbol  fuchsin  and  methylene  blue. 
I.,  Methylene  blue. 

Cocci. 

G.  Pus  preparation  from  Furuncle. 

1.  Showing  staphlyococci. 

H.  Pus  preparation  from  erysipelas. 

2.  Showing  streptococci. 

I.  Pus  preparation  from  gonorrhoea. 

3.  Showing  gonococcus  (diplococcus.) 

4.  Pus  cells. 

Bacilli. 

K.  From  Lupus. 

5.  Bacilli  in  giant  cells. 

L.  Prom  Leprosy. 

6.  Clumps  or  capsules  of  bacilli. 

7.  Isolated  bacilli. 

M.  From  Anthrax. 

8.  Anthrax  bacilli  in  pus. 

N.  From  Seborrhoea. 

9.  Bottle  bacilli. 

O.  From  Alopecia. 

10.  Bacilli. 
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TUBERCULOSIS  OF  THE  SKIN. 


GENERAL  REMARKS. 

Clinical. 

Tuberculosis  attacking  the  skin  shows  itself  in  three  forms 
which  are,  clinically,  readily  distinguishable  the  one  from  the 
other.  These  are  : 

1.  Lupus  Vulgaris. 

2.  Tuberculosis  Verrucosa  Cutis. 

3.  Scrofuloderma. 

Microscopical. 

The  disease  begins  in  the  cutis  and  spreads  either  to  the 
epidermis  or  to  the  subcutis.  Here  is  shown  the  nodule  composed 
of  round  cells,  plasma  cells  and  giant  cells.  It  is  well  to  remem¬ 
ber  that  the  bacilli  are  most  readily  found  at  the  margin  of 
nodules  and  in  the  giant  cells. 

Although  round  cells  and  giant  cells  are  present  in  other 
diseases,  the  peculiar  formation  of  the  nodule  as  here  depicted 
is  so  characteristic  of  tuberculous  invasion  as  to  render  any 
mistake  in  diagnosis  exceedingly  unlikely. 
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PLATE  XVII. 


LUPUS  VULGARIS. 


Clinical. 

In  Lupus  Vulgaris  there  are  three  stages  : 

1.  Macular. 

2.  Nodular. 

3.  Ulcerative.  (Plate  XVI 1 1.) 

The  Macular  stage  is  liable  to  be  overlooked.  The  macule  first  appears 
in  early  childhood  and  is  to  be  found  deeply  seated  in  the  cutis.  It  may 
give  no  evidence  of  its  existence  except  a  circumscribed  brownish  stain. 
When  unchecked  this  gradually  comes  to  the  surface  and  forms  a  nodule, 
which  is  soft  in  consistence,  varying  in  colour  from  a  dark  red  to  the  colour 
of  apple  jelly,  in  size  about  that  of  a  split  pea,  and  easily  penetrated  by  the 
pressure  of  a  blunt  pointed  probe.  The  plate  depicts  a  case  in  which  the 
disease  never  underwent  ulceration.  The  lesions  gradually  involuted  and 
were  followed  by  circatrisation. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Notice  the  clump  formation  of  deeply  stained  round  cells,  which 
together  with  the  giant  cells,  the  bacilli  and  the  plasma  cells,  all  enter  into 
the  formation  of  the  nodule.  Observe  also  the  infiltration  round  the  blood 
vessels. 

1.  Nodule. 

2.  Hyaline  cells  in  nodule. 

3.  Giant  cells  in  nodule. 

4.  Nodule  (early  stage). 

5.  Fibroid  connective  tissue. 

6.  Dilatation  of  coil  gland. 

7.  Great  infiltration  of  round  cells,  plasma  cells  and  mast  cells  around 

vessel. 

8.  Bacilli  in  module  (giant  cell). 
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LUPUS  VULGARIS  (ULCERATION). 

Clinical. 

This  plate,  in  addition  to  the  characteristic  ulceration  of  Lupus 
Vulgaris,  shows  also  an  example  of  what  has  been  called  “Tuberculosis  of 
the  Skin,”  namely  the  ulcerative  process  attacking  the  junction  of  skin  and 
mucous  membrane. 

1.  Shows  a  nodule  which  has  undergone  ulceration. 

2.  Scar  tissue,  the  result  of  an  operation. 

3.  Points  to  the  extension  of  the  disease  from  the  cheek  and  chin  to 
the  mucous  membrane  of  the  lower  lip,  and  shows  a  diffused  granular 
ulcerating  surface. 


PLATE  XVIII. 


> 


/ 


PLATE  XIX. 


TUBERCULOSIS  VERRUCOSA  CUTIS. 

Clinical. 

Under  this  variety  is  included  the  so-called  Verruca  Necrogenica  found 
on  the  hands  of  anatomists  and  dissecting  room  porters,  and  sometimes  on 
the  hands  of  cooks. 

The  plate  shows  a  case  of  disease  of  long  standing,  which  presents  : 

1.  Highly  developed  warty  lesions. 

2.  Scar  tissue. 

3.  Cicatricial  bands  which  prevented  the  arm  being  fully  extended. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Notice  the  alteration  in  the  layers  of  the  epidermis,  the  deep  seated 
nodules,  the  alteration  in  vessels  and  coil  glands. 

1.  Hypertrophy  of  horny  layer  with  flattening  of  cells. 

2.  Great  development  of  Stratum  Granulosum. 

3.  Swollen  Stratum  Mucosum. 

4.  Dilatation  of  vessels  with  swollen  endothelial  cells. 

5.  Plasma  cells  around  wall  of  vessels. 

6.  Hyaline  nodule. 

7.  Dilatation  of  lymph  spaces. 

8.  Infiltration  around  coil  gland. 

9.  Giant  cells  in  nodule. 
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PLATE  XX. 


SCROFULODERMA. 


Clinical. 

This  disease  commonly  begins  with  nodules  deeply  seated.  It 
gradually  makes  its  way  to  the  surface,  ultimately  involving  the  skin,  which 
then  assumes  a  purple  colour  and  exudes  a  purulent  fluid.  Finally  there  is 
ulceration  and  sinus  formation. 

Here  is, 

i.  A  deep  seated  nodule  gradually  approaching  the  surface. 

In  other  parts  may  be  seen  the  cicatricial  bands  by  which  the  ulceration 
is  usually  followed. 

M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

It  is  to  be  remembered  that  this  disease  starts  deep  in  the  cutis  and  in 
the  sub-cutis,  and  does  not  involve  the  upper  part  of  the  skin  until  later. 
The  lymphatic  glands  and  vessels  are  seen  to  be  implicated  and  are  under¬ 
going  ulceration.  Notice  the  great  amount  of  cicatricial  tissue  indicating;- 
the  route  the  disease  has  taken  on  its  way  to  the  surface. 

1.  Swollen  epidermis. 

2.  Hyaline  cells. 

3.  Giant  cell. 

4.  Fibroid  connective  tissue. 

5.  Enlarged  vessels  with  infiltration  of  plasma  cells  and  a  few  mast 

cells. 

6.  Degenerated  sweat  gland. 

o  o 
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ACNE. 

GENERAL  REMARKS. 

Clinical. 

Acne  is  essentially  a  disease  of  the  lanugo  hair  follicles,  and 
consists  of  three  stages  : 

1.  Comedo. 

2.  Indurata. 

3.  Necrotica. 

The  so-called  pustular  acne  is  in  reality  a  secondary  con¬ 
dition,  due  to  the  invasion  of  the  Comedo  form  by  the  pus 
staphylococcus,  and  does  not  therefore  constitute  a  separate 
variety. 

Microscopical. 

The  sections  of  these  three  conditions  show  unmistakably 
that  the  second  stage  is  a  further  development  of  the  first  and  the 
third  of  the  second.  Further,  there  seems  to  be  no  reason  for 
assuming  that  the  bottle  bacillus  plays  any  part  in  causing  the 
inflammation  which  produces  the  second  stage.  In  many  cases, 
probably  in  the  majority,  the  inflammation  is  produced  by  the 
forcible  expulsion  of  the  pent  up  secretion  from  the  follicle. 


PLATE  XXL 


ACNE  COMEDO  AND  INDURATA. 


Clinical. 

The  Comedo,  commonly  known  as  blackhead,  is  the  first  stage  of  an 
acne.  In  a  very  thick  skin  it  may  present  the  appearance  of  a  papule,  but 
as  a  rule  it  looks  like  a  black  speck  embedded  in  the  skin.  If  it  should 
disappear  without  inflammation,  it  leaves  a  small  patulous  opening.  If 
however  it  becomes  invaded  by  the  pus  staphylococcus  and  an  inflammatory 
process  follows,  it  leaves  a  minute  superficial  triangular  scar. 

The  Indurata  stage  is  distinguished  by  the  presence  of  large,  red, 
deeply  seated  and  sharply  circumscribed  papules.  If  untreated,  this  stage 
is  followed  by  well  marked  scars. 

1.  Comedo. 

2.  Patulous  opening. 

3.  Indurata  papule. 

4.  The  scar  following  indurata  papule. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

At  the  top  of  the  hair  follicle  is  seen  the  thickened  dark  appearance  of 
the  Stratum  Corneum  which  is  the  primary  cause  of  acne.  Immediately 
underneath  is  the  Comedo  plug,  composed  of  horny  cells,  bottle  bacilli,  and 
cocci,  surrounded  by  an  epithelial  envelope.  The  Indurata  stage  is  reached 
when  the  disease  has  passed  from  a  passive  to  an  active  inflammation. 

1.  Cystic  hair  follicle  filled  with  sebaceous  secretion  containing  horny 

cells,  bottle  bacilli  and  cocci. 

2.  Infiltration  of  round  cells  and  leucocytes  surrounding  hair  follicle 

(peri-folliculitis). 

3.  Dilated  blood  vessels. 

4.  Increase  of  connective  tissue  cells. 

5.  Dilated  vessel  surrounded  by  round  cells  and  leucocytes. 
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PLATE  XXII 


ACNE  NECROTICA. 


Clinical. 

The  illustration  demonstrates  the  form  to  which  the  title  Necrotic 
Acne  is  properly  applied,  that  namely  which  is  characterised  by  a  central 
necrosis. 

1.  Points  to  the  Comedones  present. 

2.  Indurata  papule. 

3.  Shows  necrosis  taking  place  in  centre  of  papule. 

4.  Resulting  scar. 


Micro  s  copica  l. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  gentian  violet. 

Here  it  is  of  interest  to  notice  the  complete  destruction  of  the 
sebaceous  gland. 

1.  Hair  follicle  partially  destroyed  with  formation  of  pus. 

2.  Dry  crust  at  mouth  of  follicle. 

3.  Swollen  epidermis. 

4.  Dilated  vessels. 

5.  Lymph  spaces  filled  out  with  leucocytes. 

6.  Portion  of  hair  follicles  remaining  and  not  yet  destoyed  by  pus. 

7.  Spindle-shaped  connective  tissue  cells. 

8.  Staphylococci. 

9.  Streptococci. 
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LEPROSY. 


Clinical. 

There  are  three  varieties  of  leprosy  : 

1.  Anaesthetic. 

2.  Nodular. 

3.  Mixed. 

The  illustration  shows  a  case  of  the  last  named.  The  patient  originally 
came  under  observation  with  the  anaesthetic  form,  which  subsequently 
developed  into  the  nodular  variety. 

1.  Indicates  an  irregular  thickened  plaque. 

2.  Shows  the  bulbous  condition  of  ear. 

3.  Well  marked  hard  nodule. 


Microscop  ica  l. 

Leitz  1  / 1 2  oil  immersion.  Ocular  I. 

Stained  carbol-fuchsin  and  methylene  blue. 

The  chief  changes  are  found  in  the  cutis.  The  nodule  is  composed  of 
granulation  tissue.  The  retrogressive  changes  of  the  disease  are  slower 
than  those  of  lupus  or  syphilis  owing  to  there  being  less  vascularity. 

1.  Pigmentation  in  Stratum  Papillarium. 

2.  Bacilli  around  wall  of  vessel. 

3.  Capsule  with  bacilli. 

4.  Bacilli  in  lymph  spaces. 

5.  Plasma  cells. 

6.  Capsule  or  clump  deeply  stained. 
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COCCOUS  DISEASES. 

GENERA  L  REM  A  RKS. 

Clinical. 

Under  this  title  are  included  those  diseases  which  are  due 
primarily  and  directly  to  microbic  infection,  independently  of  any 
pre-existing  lesion.  They  should  not  be  confused  with  conditions 
created  by  super-addition  of  coccic  infection  to  a  surface  already 
diseased  from  other  causes,  as  for  example,  pustular  eczema. 

Four  diseases  seem  to  be  included  under  this  head  : 

Impetigo  Contagiosa, 

Furuncle, 

Carbuncle, 

Coccogenic  Sycocis. 


Microscopical. 

Here  it  is  interesting-  to  note  that  in  each  disease  the  hair 

o 

follicles  are  involved,  a  fact  which  clinically  is  not  very  apparent. 
In  Impetigo  Contagiosa  the  condition  is  produced  by  the  strep¬ 
tococcus,  whereas  in  the  other  three,  the  staphylococcus  is  the 


cause. 
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IMPETIGO  CONTAGIOSA. 


Clinical. 

Formerly  all  pustular  eruptions  used  to  be  included  under  the  term 
Impetigo,  and  different  varieties  used  to  be  described  according  to  the 
position  of  the  eruption,  its  distribution,  or  to  its  appearance.  Since, 
however,  it  has  been  recognised  that  the  pustular  eruptions  are  produced  by 
the  different  forms  of  cocci,  the  Impetigos  have  become  merged  into  other 
diseases.  Impetigo  Contagiosa  is  thus  the  last  remaining  of  what  was  once 
a  very  large  class  of  Impetigos,  and  its  retention  is  justified  on  account  of  its 
marked  individuality.  The  disease  is  usually  superficial,  but  may  be  deep 
(Ecthyma).  It  is  most  commonly  found  in  children,  and  begins  with  a  series 
of  superficial  vesicles.  These  become  rapidly  pustular,  burst  and  form  a 
flat  crust  exuding  a  slightly  purulent  fluid  which  readily  causes  the  involve¬ 
ment  of  neighbouring  parts. 

1.  Pustule  with  a  flat  crust. 

2.  The  reddened  surface  left  after  crust  comes  away. 


M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  gentian  violet. 

Observe  in  the  section  the  invasion  from  without  of  the  streptococcus 
passing  down  the  hair  follicles.  Also  that  there  are  no  staphylococci 
present. 

1.  Lanugo  hair  follicle. 

2.  Streptococci  in  coagulated  fibro-serum. 

3.  Hair  follicle  filled  out  with  fibro-serum  and  leucocytes. 

4.  Dilated  capillaries. 

5.  Streptococci  in  fibro-serum  fluid. 

6.  Hair  follicle  filled  with  streptococci. 

7.  Dilatation  of  lymph  spaces. 

8.  Infiltration  of  round  cells  and  leucocytes  around  wall  of  vessels. 
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PLATE  XXV. 


FURUNCLE. 

Clinical. 

A  Furuncle  is  a  pustular  inflammation  involving  a  hair  follicle  and 
extending  into  the  cutis.  The  appearance  it  presents  is  that  of  a  circum¬ 
scribed  inflammation.  A  small  elevated  tumour  develops  from  a  preliminary 
infiltration,  and  undergoes  suppuration,  ultimately  discharging  from  one 
opening. 


M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  with  carmine  and  gentian  violet. 

This  section  is  typical  of  the  condition  found  in  furuncle,  and  shows 
very  well  that  the  hair  follicle  is  not  entirely  destroyed. 

1.  Destruction  of  hair  follicle  with  inflammatory  infiltration  into  cutis 
and  formation  of  pus. 

2.  Staphylococci. 

3.  Infiltration  of  round  cells  around  sweat  gland. 


PLATE  XXV 


PLATE  XXVI. 


CARBUNCLE. 

Clinical. 

The  difference  between  a  furuncle  and  a  carbuncle  is  simply  one  of 
degree.  The  inflammation  in  the  latter  is  more  extensive  and  more  deeply 
seated  than  in  the  former,  and  the  pus  ultimately  discharges  by  several 
openings  instead  of,  as  in  the  boil,  by  one.  A  carbuncle  varies  in  size  from 
a  hen’s  egg  to  that  of  a  dinner  plate,  and  its  occurrence  always  indicates 
a  marked  degree  of  general  asthenia. 

o  o 

The  picture  shows  the  typical  condition  of  the  carbuncle  ;  the  dense, 
diffused  infiltration,  with  the  cribriform  appearance  of  the  skin  covering  it. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  gentian  violet. 

Here  is  seen  the  complete  destruction  of  the  hair  follicle,  the  extensive 
and  deeply  seated  infiltration  of  the  cutis  and  subcutis. 

1.  Great  inflammatory  infiltration  with  formation  of  pus  involving  cutis 
and  subcutis. 

2.  Staphylococci. 

3.  Sweat  gland  involved. 
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SYCOSIS. 

GENERAL  REMARKS. 

Sycosis  is  a  purulent  folliculitis  which  attacks  by  preference 
the  strong  hairs  of  the  face.  It  may  also  involve  the  strong  hairs 
in  the  axillae  or  on  the  pubes.  It  seldom  attacks  the  scalp.  There 
are  three  varieties  : 

1.  Coccogenic  Sycosis, 

caused  by  Staphylococci. 

2.  Hyphogenic, 

caused  by  a  ringworm  fungus. 

3.  Bacillogenic, 

caused  by  the  Bacillus  Tommasoli. 

Between  the  two  first,  as  their  causation  would  lead  one  to 
expect,  there  are  definite  points  of  distinction  which  are  described 
later.  Clinically,  the  third  is  indistinguishable  from  a  mild  form 
of  the  first,  the  microscope  being  the  only  means  of  establishing 
the  independence  of  the  two. 


PLATE  XXVII. 


COCCOGENIC  SYCOSIS. 


Clinical. 

This  disease  when  fully  developed  is  characterised  by  great  redness  of 
the  surface,  by  a  symmetrical  distribution  of  the  eruption,  by  a  notable 
superficiality  of  the  lesions  and  by  the  fact  that  the  hairs  are  not  uniformly 
loosened.  The  onset  is  characterised  by  a  burning  sensation  to  be  followed 
shortly  by  the  appearance  of  a  series  of  papules  round  hair  follicles.  These 
become  pustular,  and  tend  to  form  crusts.  When  as  olten  happens  the  hair 
follicle  is  undermined  by  pus,  the  contained  hair  can  be  removed  without 
force  and  without  pain. 

In  the  case  here  depicted  the  disease  was  of  long  standing.  The 
selective  action  of  the  coccus  which  is  sharply  limited  to  the  hairs  is  well 
shown.  Two  shades  of  colouring  are  seen,  the  bright  red  of  the  recent,  and 
the  dark  crusts  of  the  chronic  lesions. 

1.  The  early  small  papules. 

2.  The  equally  small  pustule  usually  penetrated  by  a  hair. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  gentian  violet. 

Notice  the  dilatation  of  the  hair  follicle,  and  the  complete  loosening  of 
the  hair. 

1.  Dilatation  of  vessels. 

2.  Hair  follicle  filled  out  with  pus. 

3.  Peri-folliculitis. 

4.  Staphylococci. 

5.  Increase  of  spindle-shaped  connective  tissue  cells. 
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HAIR  DISEASES. 


Zeiss  D.  Ocular  I. 

Stained  i,  2,  3,  4,  5,  6,  7,  8,  9,  Gentian  Violet,  Iodine  and  Nitric  Analine 
oil. 

1.  Trichophyton  large  spore  endothrix  showing  longitudinal  and  cross 
sections  containing  chains  of  spores  and  mycelium  and  leaving  the  sheath 
free. 

A.  Sheath — no  fungus. 

2.  Trichophyton  endo-ectothrix  showing  longtitudinal  and  cross 
sections  in  which  the  sheath  is  involved. 

A.  Sheath  containing  fungus. 

O  c> 

3.  Trichophyton  (small  pore)  showing  longtitudinal  and  transverse 
sections  (endo-ectothrix). 

A.  Sheath  containing  fungus. 

4.  Favus  showing  longtitudinal  and  cross  sections. 

A.  Sheath  filled  out  with  fungus. 

B.  Spores  in  irregular  groups. 

C.  Scutula. 

5.  Trichorrhexis  Nodosa. 

D.  Nodule. 

E.  Splitting. 

6.  Monilethrix  showing  atrophy  of  hair  and  loss  of  pigment. 

7.  Lepothrix. 

F.  Spores  and  mycelium. 

8.  Alopecia  Areata  showing  swelling  of  end  of  hair,  splitting  and 
brush-like  appearance  and  loss  of  pigment.  Root  atrophied. 

9.  Seborrhoeic  Alopecia. 

G.  Bottle  bacillus. 
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PLATE  XXIX. 


H  Y  P  Ii  O  G  E  NIC  S  Y  COSI  S. 


Clinical. 

Ringworm  of  the  beard  is  a  comparatively  common  disease  in  young 
adults.  It  is  rare  after  middle  age.  The  points  of  differential  diagnosis  to 
be  observed  from  the  Coccogenic  form  are,  less  inflammatory  disturbance, 
localisation  to  limited  areas,  nodular  and  uneven  appearance  of  patches, 
early  and  at  the  same  time  more  uniform  loosening  of  hairs,  and  the 
presence  of  broken  hairs. 

The  initial  lesions  are  small  patches  of  a  gray  scaly  character,  clearing 
in  the  centre  to  form  rings,  accompanied  by  minute  vesicles  and  subse¬ 
quently  slight  elevation  of  the  patch. 

1.  Early  gray  patch. 

2.  Nodule. 

M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  carmine  and  efentian  violet. 

O 

Either  variety  of  the  ringworm  fungus  may  produce  this  disease. 
Here  the  cause  was  the  large  spore,  beautifully  shown  in  this  section. 

1.  Swollen  epidermis. 

2.  Hair  follicle  containing  large  spore  Trichophyton. 

3.  Vesicle  in  epidermis. 

4.  Cross-cut  hair  filled  out  with  fungus. 

5.  Peri-folliculitis. 
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ALOPECIA  AREA  T  A. 


L  linical. 

The  illustration  presents  an  accurate  delineation  of  this  form  of 
Alopecia.  There  are  well  marked  areas  of  baldness,  sharply  divided  off 
from  each  other,  the  surface  being  smooth,  shiny  and  shrunken.  At  the 
margin  of  the  patches,  small  brush-like  stumps  are  present,  separating,  as  it 
were,  the  completely  denuded  zone  from  the  band  of  normal  hairs. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

This  section  shows  admirably  every  alteration  which  takes  place  in  a 
well  marked  case  of  Alopecia  Areata. 

1.  Splitting  (brush-like)  and  pigmentation  of  hair. 

2.  Atrophy  of  Arrector-pili. 

3.  Atrophy  of  sebaceous  gland. 

4.  Atrophy  of  hair  shaft  and  swelling  ol  hair  at  entry  of  follicle. 

5.  Cystic  hair  follicle. 

6.  Bacilli  in  hair  follicle. 

7.  Infiltration  of  round  cells  and  leucocytes  around  vessels. 

8.  Thrombosis  of  vessels. 

9.  Dilatation  of  lymph  spaces. 

10.  Atrophy  of  hair-root. 

1  1.  Atrophy  of  capillary  vessel. 


PLATE  XXX. 


K  E  L  O  ID  ACNE. 


Clinical. 

This  disease  is  not  strictly  an  acne.  It  consists  in  a  number  of  papules, 
small  at  first,  affecting  the  strong  hairs.  Here  and  there  are  scattered  a 
few  pastules.  Inflammation  lasts  a  considerable  time  and  is  followed  by 
cicatrices  which  assume  a  Keloid  form.  The  nape  of  the  neck  is  a  very 
common  situation.  Hairs  are  usually  present  in  clusters.  Here  they  can 
be  seen  as  black  points  in  the  centre  of  the  papules. 

1.  Large  plaque  of  amalgamated  papules. 

2.  Cicatricial  tissue. 

M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Great  swelling  of  epidermis. 

2.  Hair  follicle  blocked  up  with  hyaline  horny  layer. 

3.  Hyaline  horny  layer. 

4.  Normal  connective  tissue. 

5.  Hyaline  connective  tissue  surrounding  hair  follicle  and  taking  the 

stain  less  deeply  than  the  normal  connective  tissue. 

6.  Atrophy  of  vessels. 

7.  Spindle-shaped  connective  tissue  cells. 

8.  Transverse  section  of  hair. 
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PLATE  XXXII 


M  OLLUSCU  M  CONTAGIOSUM. 


Clinical. 

This  disease  is  more  common  in  children  than  in  adults.  It  consists 
of  a  number  of  round  tumours  which  are,  as  a  rule,  waxy  in  colour  but  may 
sometimes  be  red,  having  a  black  centre.  When  the  tumours  are  squeezed 
there  is  an  exudation  of  a  curd-like  material. 

1.  Initial  tumour. 

2.  Tumour  fully  developed. 

3.  Black  point  in  centre. 


M icroscopical. 

Zeiss  A.  Ocular  II. 

Stained  hamatein  and  acid  fuchsin. 

Notice  the  colloid  degeneration  which  takes  place  in  the  centre,  also 
the  position  of  the  nucleus  in  the  cell. 

1.  Epithelial  cells. 

2.  Colloid  masses  in  cavity. 

3.  Strata  corneum  and  lucidum  filling  cavity. 

4.  Cavity  with  central  opening. 

5.  Hypertrophy  of  stratum  granulosum  invading  the  stratum  mucosum 

cells. 

6.  Cavity  filled  with  hyaline  horny  cells,  nucleus  of  which  is  pressed 

against  margin  of  cell. 

7.  Capsule  surrounded  by  fibrous  tissue. 

8.  Hyaline  cells  ot  stratum  mucosum  containing  alveoli  and  swollen 

nucleus. 

9.  Capillaries  atrophied  from  pressure.  No  inflammatory  infiltration. 
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PLATE  XXXIII 


F  I  B  R  O  M  A. 


Clinical. 

In  this  plate  are  seen  a  number  of  round,  soft,  new  growths,  varying  in 
dimensions  from  nodules  about  the  size  of  a  pea  to  tumours  of  considerable 
magnitude.  At  first,  these  are  situated  either  in  the  skin  or  immediately 
beneath  it.  As  they  develope  they  become  sessile  or  pedunculated. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Fibroid  nodule  showing  masses  of  spindle-cells. 

2.  Flat  fibroid  connective  tissue  cells. 

3.  Atrophy  of  vessel. 

4.  Tumour  surrounded  by  connective  tissue. 
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ADENOMA  SEBACEUM. 


Clinical. 

The  picture  shows  an  excellent  example  of  this  congenital  disease. 
The  lesions  consist  of  a  number  of  benign  nodules  varying-  in  size  from  a 
pin’s  head  to  that  of  a  pea.  They  are  red  in  colour,  paling  on  pressure  with 
a  glass,  to  the  colour  of  the  normal  skin.  Although  this  disease  invariably 
occurs  on  the  face,  it  is  generally  associated  with  naevoid  tumours,  especially 
in  the  dorso-lumbar  region. 

i.  Typical  lesion. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

The  nodules  are  seen  to  be  due  to  enlarged  sebaceous  glands. 

1.  Normal  lanugo  hair  follicle. 

o 

2.  Hypertrophied  vessels. 

3.  Enlarged  sebaceous  glands,  cells  increased  in  size  and  containing 

quantities  of  sebaceous  material. 

4.  Dilatation  of  lymph  spaces. 

5.  Hypertrophy  of  connective  tissue  cells. 
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PLATE  XXXV. 


HYALINE  DEGENERATION  OF  THE 

SKIN. 


GENERAL  REMARKS. 

This  condition  has  not  so  far  been  described  as  a  separate 
entity.  When  the  patient  here  depicted  first  came  under  observa¬ 
tion  the  case  was  thought  to  be  one  of  Colloid  Millium,  and  it 
would  have  been  classed  as  such  had  it  not  been  that  its  micro¬ 
scopical  appearances  presented  such  decided  differences  from  those 
seen  in  Colloid  Millium  as  to  necessitate  the  separation  of  the 
two  diseases.  These  differences  consist  in  the  presence,  in  this 
case,  of  hyaline  material  occupying  the  ducts  of  the  sweat  glands 
which  are  dilated.  In  Colloid  Millium  the  material  is  colloid  and 
not  hyaline,  and  the  ducts  of  the  sweat  glands  are  not  dilated. 


Clinical. 

The  disease  consists  of  a  number  of  translucent  tumours,  pearly  white, 
of  an  irregular  shape,  discrete  and  hard  to  the  touch,  and  limited  to  the 
position  shown  in  the  plate.  The  patient  presented  a  general  waxy 
appearance,  but  careful  examination  detected  no  disease,  and  the  history 
was  one  of  fair  health.  The  lesions  had  been  present  since  earliest  infancy 
and  were  probably  congenital. 


M icroscopical. 

Zeiss  A.  Ocul  ar  I. 

Stained  methylene  blue  and  acid  orcein. 

The  combination  of  the  changes  shown  seem  to  justify  the  separate 
classification  here  suopfested. 

oo 

1.  Swollen  epithelial  cells  in  sweat  duct. 

2.  Hyaline  degeneration  of  connective  tissue. 

3.  Sweat  duct  filled  out  with  hyaline  material. 

4.  Atrophy  of  elastic  tissue. 


PLATE  XXX\ 


PLATE  XXXVI. 


XANTHOMA  PLANUM. 

Clinical. 

Here  may  be  seen  several  plaques  involving  the  eyelids.  These  have 
been  gradually  developed  by  the  agglomeration  of  the  small  flat  tumours 
into  one  mass.  The  colour  is  that  of  chamois  leather.  The  surface  is 
smooth.  The  condition  is  unaccompanied  by  any  subjective  sensations. 

Micro  sc  op  ica  l. 

Leitz  i j  12  oil  immersion.  Ocular  I. 

Fixation. 

Fixed  with  Fleming’s  mixture. 

Stained  carbolfuchsin  and  water  blue. 

1.  Pigment  in  cutis. 

2.  Mitosis  in  epidermis. 

3.  Swollen  connective  tissue  cells. 

4.  Vessels  surrounded  by  line  network  of  xanthoma  masses. 

5.  Lymph  spaces  filled  with  fine  yellow  granulation  tissue  enclosed 

by  swollen  connective  tissue  cells. 
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PLATE  XXXVII. 


DERMATITIS  EXFOLIATIVA. 

Clinical. 

This  plate  illustrates  the  disease  when  the  reddened  surface  of  the 
skin  has  become  covered  over  with  the  fine  white  bran-like  scales  which  are 
shed  in  large  quantities.  On  the  body  the  scales  are  larger,  looser  and 
often  whiter.  The  hairs  become  dull,  brittle  and  easily  shed. 


M icroscopical. 

Zeiss  A.  Ocular  1 1. 

Stained  hamatein  and  neutral  orcein. 

1.  Hypertrophied  horny  layer  showing  fiat  horny  cells  with  nuclei. 

2.  Enlarged  fiat  cells  in  stratum  mucosum. 

o 

3.  Atrophy  of  hair  follicle  (comedo-like). 

4.  Atrophy  of  stratum  granulosum 

5.  Infiltration  of  round  cells  around  wall  ot  capillary. 

6.  Dilatation  of  blood  vessels. 

7.  Wideness  of  lymph  spaces. 

8.  Swelling  of  epithelial  cells  of  sweat  gland  and  narrowing  of  its 

lumen. 


PLAT  I 


XXXVII 


PLATE 


III. 


URTICARIA. 


Clinical. 

The  sudden  appearance  of  wheals  varying  in  size  from  a  pea  to  that  of 
a  tomato,  at  first  of  a  red  colour,  subsequently  becoming  white  in  the 
centre  with  a  red  areola,  indicates  the  presence  of  Urticaria.  The  disease 
is  generally  constitutional  in  origin  and  is  accompanied  by  burning,  itching, 
tingling  or  pricking. 

1.  A  small  wheal. 

2.  Large  wheal  (known  as  Giant  Urticaria). 

3.  Wheal,  white  in  centre  with  red  areola. 


M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

In  sections  from  an  old  case,  the  pigmentation  in  the  Stratum  Papil- 
larium  is  well  marked. 

1.  Enlarged  sweat  duct. 

2.  (Edematous  connective  tissue  faintly  stained  between  papillae 

in  cutis. 

3.  Dilatation  of  vessels. 

4.  Epithelial  cells  faintly  stained. 

5.  Infiltration  of  leucocytes  and  round  cells  around  vessels. 

6.  Normal  hair  follicle. 

7.  Dilatation  of  coil  gland. 

8.  Increase  of  connective  tissue  cells. 
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PLATE  XXXIX. 


URTICARIA  PI  G  M  E  N  T  O  S  A. 

Clinical. 

This  disease  occurs  most  commonly  in  children,  though  adults  over 
twenty  occasionally  are  affected.  When  the  disease  has  lasted  some  time, 
the  itching  which  may  be  present  at  first  entirely  disappears.  The  course 
usually  adopted  by  the  disease  is  as  follows.  Wheals  appear  several  times 
in  the  same  place  ;  the  area  then  becomes  coloured  brownish  red,  and  later, 
elevated  and  infiltrated,  forming  irregular  plaques  which  readily  respond  to 
irritation.  Eventually  the  colour  may  become  modified  and  the  area  shows 
no  tendency  to  form  wheals.  The  colour  varies  in  different  cases,  some 
being  yellow,  while  others  are  tawny  (cafe  au  lait)  or  buff. 


M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  polychrome  methylene  blue  after  Unna. 

No  difficulty  ought  to  be  experienced  in  diagnosing  sections  of  this 
disease.  Mast  cells  are  seen  closely  packed  in  columns  mostly  in  connection 
with  blood  vessels. 

1.  Pigmentation  of  Stratum  Papillarium. 

2.  Infiltration  of  connective  tissue  with  mast  cells,  especially 

around  vessels. 

3.  Increase  of  connective  tissue  cells. 
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PLATE  XL 


BULLOUS  URTICARIA. 


Clinical. 

This  plate  depicts  the  same  patient  as  the  one  shown  in  Plate  XXXV 1 1 1 
(Urticaria). 

The  limb  here  shown  presents  in  addition  to  wheals,  a  number  of 
bullae.  Such  bullae  usually  appear  at  the  summit  of  the  wheal,  and 
subsequently  subside  with  the  wheal. 

1.  Wheal. 

2.  Bulla  fully  formed. 

3.  Bulla  subsiding. 


M  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Swelling  of  epidermis. 

2.  Vesicle  filled  with  serum,  fibrin  and  leucocytes. 

3.  Infiltration  of  round  cells  and  leucocytes  along  the  vessels. 

4.  Hypertrophy  of  spindle  shaped  connective  tissue  cells. 

5.  Sweat  gland  with  swollen  epithelial  cells. 
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PLATE  XLI. 


P  E  M  PHIGUS  VULGARIS. 

Clinical. 

By  this  disease  is  understood  the  sudden  appearance  of  tense  bullae  in 
crops,  without  any  preliminary  redness. 

In  the  plate  may  be  seen  bullae  of  all  sizes  which  have  appeared 
spontaneously,  ushered  in  by  slight  constitutional  disturbance.  As  the 
bullae  subside  or  become  broken,  the  surface  of  the  skin  is  found  to  be 
reddened,  leaving  slight  pigmentation. 


M  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Notice  that  the  roof  of  the  bulla  is  formed  by  the  Strata  Corneum  and 
Lucidum,  and  the  floor  by  the  Strata  Granulosum  and  Mucosum. 

1.  Vesicle  containing-  serum  and  fibrin. 

o 

2.  Swelling  of  epidermis. 

3.  Leucocytes  in  vesicle. 

4.  Increase  of  connective  tissue  cells. 

5.  Dilatation  of  sweat  gland. 


PLATE  XLI. 


i 


PLATE  XLII. 


D  E  R  M  AT  I  T  I  S  H  E  R  P  E  TIFOR  M  I  S. 


Clinical. 

This  is  an  inflammation  of  the  skin  which  is  characterised  by  a 
multiformity  of  primary  lesions,  on  an  erythematous  base.  The  tendency  of 
these  lesions  is  to  group  themselves  together,  to  be  chronic  in  their  course 
or  recurrent,  and  to  leave  well  marked  and  extensive  pigmentation.  They 
are  accompanied  by  the  most  intolerable  burning  and  itching.  An  acute 
form  has  been  described,  but  it  is  exceedingly  rare. 

1.  Deep  red  macules. 

2.  Grouping  of  vesicles. 

3.  Bullae. 

4.  Ruptured  bullae. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Roof  of  vesicle  is  formed  by  the  epidermis,  the  floor  by  the  cutis. 

1.  Vesicle  pushing  up  epithelial  layers. 

2.  Lymphocytes  in  vesicle. 

3.  Broken  epithelium. 

4.  Fibrin  and  serum  in  vesicle. 

5.  Lymphocytes  and  leucocytes  in  capillaries. 

6.  Polynuclear  leucocytes  in  vesicle. 

7.  Dilatation  of  sweat  gland  with  swollen  epithelial  cells. 

8.  Increase  of  connective  tissue  cells. 

9.  Infiltration  of  leucocytes,  lymphocytes  and  round  cells  around 

vessels. 
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PLATE  XLIII. 


HERPES  ZOSTER. 


Clinical. 

In  this  disease,  which  is  commonly  known  as  shingles,  the  eruption  is 
generally  preceded  by  a  gnawing  burning  pain,  which  may  be  very  severe. 
The  lesions  are  at  first  macular,  subsequently  becoming  vesicular.  They 
come  out  in  crops,  occur  in  groups,  and  are  usually  confined  to  the  area  of 
distribution  of  the  cutaneous  branches  of  a  single  nerve. 

1.  Group  of  early  lesions. 

2.  Typical  vesicles. 

3.  Vesicles  dying  off. 

4.  Outlying  vesicle  becoming  pustular. 


M icroscopical. 

Zeiss  A.  Ocular  1 1 . 

Stained  with  hamatein  and  neutral  orcein. 

The  vesicle  occurs  in  the  Stratum  Mucosum,  but  the  roof  of  the 
mature  vesicle  is  formed  only  of  the  Strata  Corneum  and  Granulosum. 

1.  Balloon  cell  (after  Unna). 

2.  Fibrin. 

3.  Leucocytes. 

4.  Balloon  cell  with  divided  nucleus. 

5.  Swelling  of  epidermis. 

6.  Dilatation  of  sweat  duct. 

7.  Dissolved  epithelial  cell  in  vesicle. 

8.  Increased  spindle-shaped  connective  tissue  cells. 

9.  Round  celled  infiltration  around  blood  vessel. 
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PLATE  XLIV. 


VA  RICH  L  L  A. 


Clinical. 


This  disease  is  ushered  in  by  a  macular  rash  which  soon  becomes 
vesicular.  The  lesions  vary  in  size  from  a  pin’s  head  to  that  of  a  pea. 
The  colour  of  eruption  is  bright  red  at  first,  often  with  a  pink  halo,  the 
vesicles  early  becoming  cloudy.  When  scars  are  left  they  are  due  to 
irritation  from  rubbing  or  otherwise  interfering  with  the  eruption. 

1.  Macule. 

2.  Vesicle. 


M  icroscopicai. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Note  that  the  vesicle  is  unilocular  and  compare  with  the  multilocular 
vesicle,  Plate  XLV. 

I  he  roof  of  vesicle  is  formed  by  the  Strata  Corneum  and  Lucidum, 
and  the  floor  by  the  Strata  Mucosum  and  Papillarium. 

1.  Vesicle  containing  serum,  fibrin,  poly-nucleated  leucocytes  and 

degenerated  epithelial  cells. 

2.  Vacuolated  epithelial  cells  with  divided  nuclei. 

3.  Giant  epithelial. 

4.  Infiltration  of  leucocytes  and  round  cells  around  vessels. 
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PLATE  XLV. 


VARIOLA. 


Clinical. 

The  illustration  shows  the  eruption  in  most  of  its  stages,  even  to  early 
crust  formation.  The  eruption  starts  with  the  formation  of  deep-seated 
macules,  to  be  succeeded  in  three  or  four  days  by  the  appearance  of  shot¬ 
like  papules.  Later  on  these  become  vesicular  with  well  marked  umbilication. 
After  the  sixth  day  the  vesicles  become  pustular. 

1.  A  papule. 

2.  An  umbilicated  vesicle. 


M  icroscopical. 


Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

Notice  that  the  vesicle  is  multilocular,  i.e.,  is  divided  into  chambers. 
The  roof  is  formed  of  Strata  Corneum  and  Granulosum,  the  door  by  the 
Stratum  Mucosum. 

1.  Swollen  epithelial  cells  with  divided  nucleus. 

2.  1  lair  follicle  dividing  vesicle. 

x.  Polynuclear  leucocytes  in  vesicle. 

4.  Fibrin  and  serum  in  vesicle  and  vessels. 

5.  Dilatation  of  coil  gland. 

6.  Sclerotic  connective  tissue. 

7.  Fat  infiltrated  with  leucocytes. 
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PLATE  XL VI 


C  H  E  I  R  O-P  O  M  PHO  L  Y  X. 


Clinical. 

This  disease,  so  well  shown  in  the  plate,  generally  affects  the  hands 
and  feet  simultaneously.  It  is  ushered  in  by  a  tingling  and  itching  along 
the  inside  of  the  fingers  and  toes. 

The  eruption  occurs  in  crops  and  varies  in  size  from  small  vesicles  to 
bullae,  which  may  attain  the  size  of  a  pigeon’s  egg.  The  eruption  generally 
lasts  about  ten  days,  the  lesions  very  commonly  subsiding  without  subsequent 
rupture  or  exfoliation  of  the  epidermis.  The  much  discussed  question  as  to 
whether  the  lesions  in  this  disease  are  in  connection  with  sweat  ducts  or 
otherwise, would  seem  to  be  finally  settled  by  the  accompanying  section, 
which  is  typical  of  a  large  number  which  have  come  under  the  observation 
of  the  author.  The  cause  of  the  condition  seems  to  be  primarily  a  hyperi- 
drosis ;  and,  secondarily,  the  retention  of  the  excessive  secretion  from 
closure  of  the  mouths  of  the  sweat  ducts  either  from  obstruction  by  a 
thickened  horny  layer  or  from  constriction  of  neurotic  origin. 

Jil  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  orcein. 

H  ere  the  roof  of  the  vesicle  is  formed  by  the  strata  of  the  epidermis 
down  to  and  including  the  Stratum  Granulosum,  the  floor  being  composed 
of  the  Strata  Mucosum  and  Papillarium.  From  the  section  here  presented, 
taken  from  the  hand  illustrated  above,  the  lesions  seem  to  be  produced  by  a 
cystic  dilatation  of  the  sweat  duct  as  it  passes  through  the  Stratum 
Mucosum. 

1.  Horny  layer. 

2.  Sweat  channel  leading  to  vesicle. 

3.  Vesicle  filled  out  with  fluid  (leucocytes  and  serum). 

4.  Sweat  channel  in  epidermis. 

5.  Dilatation  of  coil  gland. 

6.  Section  of  sweat  duct  in  cutis. 
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S  C  A  B  I  E  S. 


Clinical. 

This  condition  is  due  to  an  invasion  of  the  skin  by  the  female  acarus  in 
her  anxiety  to  find  a  suitable  place  in  which  to  lay  and  hatch  her  eggs. 
The  lesions  thus  formed  are  vesicles,  papules  and  pustules,  from  which  run 
the  burrows,  seen  as  lines  in  the  skin  of  about  half  an  inch  to  an  inch, 
showing  the  course  of  the  itchmite.  If  the  burrow  is  opened  up,  the 
parasite,  which  appears  as  a  small  white  dot,  is  found  at  its  extreme  end. 

1.  Burrow. 

2.  Excoriation. 

3.  Vesicle  with  top  torn  off  showing  entrance  of  acarus. 

4.  Pustular  lesion  intact  showing  the  fteces  as  a  black  point  in  the 

centre. 

M icroscopical. 

Zeiss  D.  Ocular  I. 

Stained  with  methylene  blue  and  neutral  orcein. 

1.  Pigmentation. 

2.  Ova. 

3.  Fteces. 

4.  Acarus. 

5.  Vesicle  (secondary)  in  epidermis. 

6.  Channel  ot  acarus  situated  in  horny  layer.  Increase  and 

swelling  of  flat  horny  cells. 

7.  Swelling  of  epidermis  and  well  marked  Stratum  Granulosum. 
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PLATE  XLVIII. 


E  R  Y  T  II  E  M  A  M  U  L  T  I  F  O  R  M  E. 


Clinical. 

Redness  of  the  skin  is  so  common  an  occurrence  in  dermatological 
practice,  and  forms  a  symptom  of  so  many  cutaneous  disorders,  that  it  seems 
curious  to  find  it  deemed  deserving  of  description  as  a  separate  disease, 
llebra  included  under  this  term  a  number  of  Erythemata  (Circinata, 
Papillosum,  Bullosum,  Marginatum,  Nodosum,  Iris,  etc.)  which  had  formerly 
been  regarded  as  separate  entities.  We  now  apply  the  name  to  a  red  non¬ 
inflammatory  eruption  which  appears  in  various  shapes  and  sizes  at  the 
same  time.  Such  an  eruption  is  usually  general,  bilateral,  showing  a 
predilection  for  certain  areas,  and  often  commences  with  macules  on  the 
dorsal  aspect  of  the  fingers.  The  lesions  forming  subsequently  may  assume 
any  form,  but  there  is  a  marked  preference  for  the  circular.  Thus,  plaques, 
nodules,  papules,  vesicles  and  even  bullae  may  occur,  and  they  generally 
display  a  tendency  to  eccentric  extension. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  orcein. 

\.  GAlematous  connective  tissue  in  papillary  layer. 

2.  Atrophy  of  Stratum  Granulosum. 

3.  Faintly  stained  epithelial  cells. 

4.  Infiltration  of  leucocytes  and  round  cells  around  vessels. 

5.  Increase  of  spindle-shaped  connective  tissue  cells. 

6  Dilatation  of  coil  gland. 


PLATE  XLVIII 


U  L-E  R  Y  T  H  E  M  A. 

GENERAL  REMARKS. 

Clinical. 

U  1-erythema  has  been  defined  as  a  redness  followed  by  scar¬ 
ring  without  ulceration.  There  are  two  varieties  : 

1.  CentrifuQ-um. 

2.  Telangiectic. 

The  disease  was  originally  known  as  Erythematous  Lupus 
because  it  was  supposed  to  have  some  connection  with  tuberculous 
conditions  of  the  skin.  Modern  methods  of  investigation  have 
however  failed  to  support  this  view,  and  it  is  therefore  better  to 
discard  the  name. 

Microscopical . 

The  sections  show  plainly  that  the  disease  has  no  connection 
with  tuberculosis. 


PLATE  XLIX. 
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U  L-E  R  Y  T  H  E  M  A  (C  E  N  T  RIFUGUM  AN  D 
TELANGIECTICU  M). 

Clinical. 

The  accompanying  plate  illustrates  both  the  above-named  conditions 
occurring  in  the  same  patient. 

Centrifugum. — This  variety  is  represented  in  the  plate  on  the  nose 
and  ear.  It  begins  as  a  punctated  macule  of  a  reddish  colour  and  covered 
with  a  greasy  crust.  It  may  persist  for  some  time,  the  crust  gradually 
disappearing  from  a  portion  of  the  affected  area  leaving  a  small  scar,  while 
the  disease  tends  to  progress  at  the  margins. 

Telangiectic. — In  this  form,  shown  here  on  the  cheek,  there  are  small 
red  lesions  due  to  dilatation  of  cutaneous  vessels.  At  times  they  are 
isolated,  at  others  they  form  discs,  plaques  or  streaks.  There  is  no  scale 
formation  but  scars  almost  always  follow. 

1.  Spreading  margin. 

2.  Resulting  scar. 

3.  Early  plaque. 

Microscopical. 

Zeiss  A.  Ocular  1 1. 

Stained  polychrome  and  methylene  blue. 

Compare  the  section  as  a  whole  with  those  showing  tuberculosis  of 
the  skin. 

1.  Hyaline  horny  layers  blocking  up  follicles. 

2.  Flat  hyaline  epithelial  cells. 

3.  Cystic  sweat  duct. 

4.  Flat  and  large  hyaline  epithelial  cells. 

5.  Atrophy  of  sebaceous  gland. 

6.  Dilatation  of  vessels  and  patchy  infiltration  in  cutis.  Farge 

number  of  round  cells  and  a  few  mast  cells  and  plasma 
cells. 
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PLATE  L. 


UL-ERYTH  EM  A  CENTRIEUGUM  (SCARE). 


Clinical. 

U  1-erythema  of  the  scalp  may  occur  quite  independently  of  disease 
elsewhere.  A  patch  of  redness  first  appears  which  may  remain  stationary 
for  some  time.  The  hair  then  begins  to  fall  out.  After  a  variable  time  the 
patch  becomes  scarred  in  the  centre,  without  previous  ulceration  and 
spreads  at  its  margins.  II  seen  sufficiently  early,  permanent  baldness  may 
be  avoided. 

t.  Patch,  bluish  white  at  first,  forming  a  scar  in  the  centre. 

2.  Red  margin  gradually  spreading. 


M icroscopical. 

Zeiss  D.  Ocular  1 1 . 

Stained  hamatein  and  neutral  orcein. 

This  section  should  be  compared  with  that  of  hypertrophic  lichen. 
Notice  here  the  presence  of  “mitosis,”  and  the  extraordinary  dilatation  of 
blood  vessels. 

r.  Hair  follicle  blocked  up  with  hyaline  horny  layer. 

2.  Enlarged  hyaline  epithelial  cells. 

3.  Atrophy  of  Stratum  Granulosum. 

4.  Mitosis. 

5.  Cystic  sweat  duct. 

6.  Dilated  lymph  spaces. 

7.  Infiltration  of  round  cells  around  vessels. 

8.  Dilated  blood  vessels. 


PLATE  L. 
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PLATE  LI. 


E  P  ITHELIO  M  A. 


Clinical. 

1.  Large  epitheliomatous  mass. 

2.  Early  papule. 

3.  Well  developed  papule. 

M  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Cell  nests  with  colloid  centre  and  layers  of  flattened  hyaline 

horny  cells. 

2.  Small  round  celled  and  plasma  celled  infiltration  around  the 

hypertrophic  masses  of  epithelial  growth. 


PLATE 


LI 
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PLATE  LI I. 


RO  I)  E  NT  U  LC  E  R 


Clinical. 

Rodent  ulcer  generally  starts  in  a  very  superficial  manner.  It  is  found 
on  the  face,  usually  about  the  eyes,  and  may  be  due  to  the  constant 
irritation  of  a  small  surface  by  picking  or  scratching.  The  small  ulcer  thus 
formed  may  heal  in  one  part,  but  tends  nevertheless  to  spread  at  the 
margins.  The  patient  here  depicted  has  been  suffering  for  nearly  forty 
years.  The  eye  only  became  involved  during  the  last  five  years. 

1.  Scar  left  as  the  disease  spreads. 

2.  Typical  edge  of  a  rodent. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Ulceration  showing  loss  of  covering  epithelium  and  containing 

masses  of  epithelium  surrounded  by  scirrhous  tissue. 

2.  Sebaceous  gland  filled  with  epithelial  cells. 

3.  Sebaceous  gland  unaffected. 

4.  Infiltration  of  plasma  cells  and  round  cells  and  a  few  mast  cells 

surrounding  the  epithelial  growth. 


PLATE  LII. 


PLATE  LI  1 1. 


FUNGI. 


Zeiss  D.  Ocular  I. 

Stained  A.  B.C. D.  Gentian  Violet,  Iodine  and  Nitric-aniline  oil. 

E.F.  Acid  Fuchsin,  Gentian  Violet,  Iodine  and  Nitric-aniline  oil. 


A.  Tinea  Circinata. 

1.  Spores. 

2.  Mycelium. 

B.  Tinea  Imbricata. 

3.  Network  of  Mycelium. 

C.  Tinea  Versicolor. 

4.  Spores  grouped. 

5.  Mycelium  and  endospores. 

D.  Erythrasma. 

6.  Spores. 

7.  Mycelium. 

8.  Branching  of  Mycelium. 

E.  Actinomycosis  (surrounded  by  pus). 

9.  Rays  (protoplasm). 

10.  Mycelium  and  spores. 

E.  Madura  Foot  (surrounded  by  pus). 

1 1.  Protoplasm  of  fungus. 

12.  Mycelium  and  spores. 


PLATE  LIII. 
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PLATE  U\ 


TINEA  VERSICOLOR. 

Clinical. 

This  very  common  parasitic  disease  is  one  about  which  mistakes  are 
very  liable  to  occur.  The  eruption  may  appear  on  any  part  of  the  body 
except  the  hands  and  feet.  It  generally  starts  on  the  thorax  with  small 
irregular  macules,  varying  from  a  hardly  distinguishable  fawn,  to  a  definite 
brown  colour,  covered  with  furfuraceous  scales,  itching  at  times,  and  lasting, 
when  untreated,  for  many  years.  The  disease  from  which  it  has  to  be  care¬ 
fully  distinguished  is  the  macular  syphilide.  The  diagnosis  is  however  not 
difficult  if  the  features  of  the  condition  are  borne  in  mind  and  the  fact 
recalled  that  the  tinea  remains  practically  unaltered  in  colour  when  exposed 
to  the  air,  becoming  if  anything  slightly  fainter,  while  similar  exposure 
causes  the  syphilide  to  become  more  distinct. 


PLATE  LIV 


PLATE  LV 


TINEA  C  I  R  C  I  N  A  T  A. 

Clinical. 

This  is  an  example  of  a  typical  ringworm  of  the  body.  It  usually 
commences  as  a  series  of  macules  or  vesicles.  The  vesicles  may  however 
be  secondary,  developing  on  the  primary  macules.  As  development  takes 
place,  the  patches  tend  to  become  clear  in  the  centre,  causing  the  well- 
known  ringed  appearance.  Fresh  rings  may  form  inside  the  old  ones. 

i.  Indicates  vesicles  forming  the  margin  of  ring. 


Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  with  carmine  and  crentian  violet. 

o 

1.  Large  Tricophyton  fungus  in  horny  layer. 

2.  Fungus  in  vesicle. 

3.  Coagulated  albumen  in  vesicle. 


PLATE  LV. 


PLATE  LVI. 


N  A  EVUS  V  ASCULARIS. 

Clinical. 

By  Naevus  is  understood  a  vascular  new  growth  occurring  at  birth;  by 
'Telangiectasis ,  one  which  takes  place  at  some  later  period.  The  plate 
shows  the  condition  known  as  “port  wine  stain.”  Such  a  condition  is  at 
first  macular.  It  gradually  enlarges,  and  in  time  tends  to  become  nodular 
towards  the  margin. 

Microscopical. 

Zeiss  A.  Ocul  ar  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Atrophy  of  hair  follicle. 

2.  Transverse  section  of  hairs. 

3.  Transverse  section  of  vessel. 

4.  Dilated  vessels  filled  with  blood. 

5.  Increase  of  connective  tissue  cells. 

6.  Fat  cells. 


PLATE  LVI. 
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PLATE  EVIL 


Clinical. 


An  essential  symptom  of  Purpura  is  an  escape  of  blood  into  the 
tissues.  The  lesions,  which  appear  suddenly,  remain  unaltered  under 
pressure,  are  bright  red  to  begin  with,  but  soon  become  a  dark  shade  of 
purple,  ultimately  passing  through  the  chromatic  changes  so  familiar  in  a 
bruise. 

The  condition  o'ene rally  ushered  in  by  malaise,  is  mostly  confined  to 

O  J  J  J 

the  limbs,  with  occasionally  some  elevation  of  temperature.  Its  course  is 
usually  chronic. 

Microscopical. 

Zeiss  A.  Ocular  I. 

Stained  with  methylene  blue,  fuchsin  and  tannin. 

1.  Dilated  capillaries. 

2.  Vessels  entirely  filled  out  with  blood  ;  leucocytes  greatly 

increased. 

3.  Infiltration  of  blood  into  connective  tissue. 

4.  Thrombosis  of  large  vessel. 

5.  Great  infiltration  of  blood  between  the  fat  cells. 


PLATE  LVII. 


PLATE  LVIII. 


D  E  R  M  AT  I  T  I  S  HAEMO  S  TAT  I  C  A. 


Clinical. 

This  condition  is  due  to  varicose  veins.  The  blood  not  returning  from 
the  extremities  as  it  ought  to,  an  oedema  is  the  result,  a  condition  which 
gives  rise  to  constant  itching.  This  may  last  for  years  and  the  consequent 
scratching  induces  a  traumatic  eczema.  Later  on,  whether  from  injury  or 
otherwise,  a  solution  of  continuity  is  liable  to  take  place,  causing-  an  ulcer  of 
which  a  typical  example  is  shown  in  the  plate.  It  is  seen  to  be  surrounded 
by  the  well-marked  pigmentation  which  is  usual  in  these  cases. 

1.  Edcre  of  ulcer. 

o 

2.  Red  granulating  surface. 


M  icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Enlarged  papillae. 

2.  Swollen  epithelial  cells. 

3.  Hypertrophy  of  cross-cut  vessels. 

4.  Hypertrophy  of  horny  layer. 

5.  Ulcer. 

6.  Fibrin  and  leucocytes. 

7.  Sclerotic  tissue. 

8.  Sclerotic  wall  of  vessels. 

9.  Hypertrophy  of  endothelium  of  vessels. 

10.  Connective  tissue  infiltrated  by  leucocytes,  plasma  cells  and 
mast  cells. 


PLATE  LVIII 


4 


'8 


I 


PLATE  LIX 
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LEUCODER  M  A. 

Clinical. 

This  is  an  acquired  disease  which  seems  to  be  increasing  in  frequency. 
It  begins  with  an  area  of  hyperpigmentation  of  the  skin,  in  the  centre  of 
which,  after  a  short  time,  there  appear  a  few  white  patches.  These  enlarge 
and  coalesce  and  ultimately  seem  to  drive  the  hyperpigmentation  outwards. 
The  margins  of  the  white  area  are  convex  ;  those  of  the  pigmented  area 
are  concave.  It  is  usually  symmetrical  in  distribution.  Where  the  scalp 
is  involved,  laro-e  strands  of  hair  become  silvery  white,  even  in  young 
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subjects. 


PLATE  LIX. 


PLATE  LX. 


R  HINO  P  H  Y  M  A. 


Clinical. 

By  many  observers  this  condition  is  considered  to  be  the  third  stage  of 
Rosacea.  According  to  them,  the  first  stage  is  so  evanescent  as  to  escape 
notice,  so  that  the  disease  always  presents  itself  in  the  second  stage.  More 
probably,  however,  it  is  a  distinct  disease.  Telangiectasis  is  usually  well 
marked  ;  tortuous  superficial  vessels  being  seen  together  with  nodules 
which  gradually  increase  in  size.  The  illustration  shows  a  large  soft 
tumour  of  a  bluish-red  colour,  studded  with  gaping  follicles  which  exude  a 
greasy  material.  Such  tumours  are  always  cold  to  the  touch  and  never 
show  signs  of  active  inflammation. 


M icroscopical. 

Zeiss  A.  Ocular  I. 

Stained  hamatein  and  neutral  orcein. 

1.  Lanugo  hair  follicle. 

2.  Lumen  of  vessel  increased,  endothelium  swollen  and  increase 

of  nucleus. 

3.  Hypertrophied  sebaceous  gland. 

4.  Sweat  channel. 

5.  Dilated  sweat  gland. 

6.  Hypertrophied  spindle-shaped  connective  tissue  cells. 

7.  Round,  plasma  and  mast  cells  around  vessels. 


PLATE  LX. 
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